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The facility will ensure that thofb '
Acomplaint survey was conducted in conjunction residents are notified in advance 5
with tha recertification survey by Healthcare jeal intment. y
Lieensing and Survays on 10/3/16 through mcdx;ﬂ azrs)i(:il:nts will be notified ih £
10/6/16. The survay was promptad by complaint 2) f . :
Intakes WY00002212 and WYDD002268. It was advance of medical appointments
detarmined, based u%or& cﬁi;e ;ndlngs of] gnz o unless residents have a history df
survey taam, that no deflciencies were Iden becoming anxious end/or agitatef
pertaining to the complalnt Investigation. and/or worried of upcoming medicdl
The following comman abbreviations are used appointments, Those residents whp :
throughout this document: do not do well knowing in advance df
i i ts will be car
ONA  Cortifed NurseAide medical sppointomen i ;
DON Director of Nursing planneag as Suet . x
LPN Licansed Practical Nurse b) A form will be developed in oyr
MDS Minimum Data Set EMAR system that will documest
when and how residents were notified b
Less commonly used abbreviations will be . . . ;
annotated In eZGh deficiency. of upcoming m.edxcal appointments.
F 154 | 483.10(b)(3), 463.10{d}(2) INFORMED OF Fi54] ¢) The van driver or designee w111 he :
§5=D | HEALTH STATUS, CARE, & TREATMENTS responsible for notifying the residents
' . of upcoming medical appointments *
The resident has the right to be fully informed in s :
language that he or ehe can understand of his o and documenting in EMAR systemn ¢ £ ;
her total health status, including but not limited to, notification,
his or her medical candition. d) Van driver and medical records :
- to kg ]
"The resident has the right to be fully Informed In Wﬂ.ldzi w“;a‘,“‘:d‘i’i‘althe need mmf;’“n |
advance about care and ireatment and of any residents of m eppointments jn
changes in that care or treatment that may affect advance. : 2
the resident’s welk-being.
;yhi’ REQUIREMENT is not met as evidenced c
Based on resident and staf Interviews the facliity ,
falled to ensure resldents ware notified in ‘ ;

3

intns ( yicioncy-which the instiluion may be excused from comecting providing 1 Is datermined that

m@?, iy ns,) Except for nursing homas, the findinge staled above are disciossble 60
rnot &g &ggmm is providad ! For nursing homas, tha abova Engings ;r:&s plans of comrection are ducloubhd:? |

fesa documantd ik viiabiiein the factity] H deficlencies are clfed, an ay dﬁp‘m of comacan ls mequicHe to continiued . '
DI P s cpiini Ve, T, BB oo /Doy @ 5 M
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" | revesied residents were not conelstontly given
| advante nofica of thalr appointmants because

Continued From page 1
advahce of medical appointments. The census
wag 57. The findings were:

Confidential interview with 7 residents on 10/4/18
at 1 PM revealed thres residents were unhappy
with how the faciity notified them of their medical
appointmenis. They statéd the van driver made
their sppolntmadits but did not tell them the date
and time of tha appointments untl it was time to
leava the fabliity, They statéd they wentsd to
khow, in advarioe, so thay could be “raddy io go*
and "pot surprisad.” One resident stated ahe
commhunicatisd the coriceim to the veih driver and
ha was aware of lfa problem.

Interview with the van drivar én 10/5/16 at 2:50
PM confirimed he was responeible for making the
rhiedical appointments. He stated he published an

daily schedule of appointmants for the
nursing staff and he "riea” fo let all the résidents
know. Farther, he stated, *1 anh not 100% able to
say ! tell gl the residents in advance, but ]
assuma the hurses do.”

Ints with the DON on 10/6/16 at 4:45 PM

soma residedits would forget and cther residents
worried abbut upooming appointments.
483,10(s), 483.76(1){4) PERSONAL
PRIVACY/CONFIDENTIALITY OF RECORDS

The residant has thé right to parsonal privacy and
confidentialty of his of her peréonal and chinical

| Personal privacy includes accommodations,
medical treatment, writtsn and telephons

F 154 ¢) The PIPS leader will be doing

F 164

. F154 cont. ' ’

an
‘audit to ensure that residents arc bch
- notified of upcoming medifal
appointments.
f) The results of the andit will jbe
taken to QAPI on a monthly basis
unti] resolved. 11718416
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communications, persons! care, visits, and
mastings of family dnd resident groups, but this
does nat require the facility to provide a private
room for each resldent.

Excapt as provided In paragraph (e)(3) of this
section, the resident may approve or refuse the
release of personal and clinical records to any
individugl outsidé the faciilty,

The resident's right to refuse release of peysonal
and dlinical records doe$ not apply when the
resident is transfaitad to another health care
lnsﬂmﬁon. or reconi reledsa Is required by law.

The faclity must keep confidential all information
contained In the resident's records, regardiess of
the form or storage methods, except when
releasa Is required by transfer to another
healtheare institution; law; third party payment
cantract; or the resident.

Thia REQUIREMENT Is not mat a8 evidenced

by:

Based on observation, policy review, and etaff
Intarview the facility falled to ensure confidentiality
of health information was maintained for 1
resident (£38) and privacy was afforded for 1
resident (#28) of 13 sample residents while
receiving care or treatment. The findings wera!

1. Obssrvation on 10/4/16 at 8:35 AM showed a
medical student entered the roam of resident #36
to discuss health concems. She falled o close
the door of the room or pull the privacy curtain
bafore she began her examination, A non-sample
réaldent and the surveyor sat at a table, in the
hallway, to the right of the open door. In addtion,

“ The facility will enswe that

. copfidentiality of health informatipn
was maintained for all residents,
&) Resident #36 will be spoken to iha
private area about his/her health
information. '
b) The med student has been educat
on resident privacy: IE visits apd
communications; resident’s pri
will be maintained by a closed doork
pulled  curtain, Med stud

of education.

educated and sipn facility HIPiA
statement to keep resident #36 privapy
as well as all residents.
d) Resident #28 will be covered afcr

where if resident’s door opens: that
he/she could be seen from the hallwgy.
e) Staff in question will be educat
on the privacy of all residents
including resident #28.
f) The PIPS leader or designee will do
random audits that ensure remd ts
privacy and confidentiality is
maintained.

¢) The results of the audit will
taken to QAPI on a monthly basis

" FORM CME-2607(12-00) Provious Varsions Ohsolals Event ID:NEART

verbalized and signed docwmentatipn

¢) All outside contracted staff will pe -
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F 248

Continuad From page 3

LPN 21 stood with the medicatian cart, in the
helway, to the laft of the open door and
conversed wilh activity assistant #1, Conversation
between the madical studant and tha resident
regarding the resident’s personal health
Information was heard clearly outside of the
room. Intérview with the medical student on
10/4/18 at 10:05 AM ravealed shé did not realize
her conversation could be ovarheard in the hal,
Interview with the DON on 10/5/18 at 4:46 PM
revealed R was her expectation that all medical
Infarmatian remaln confidential. Review of tha
“Medical Treatment and PRIVACY PRACTICES®
saction of the admission packet stated: "Wa are
committed to kesping your health information
confidential as required by law."

2. Obsarvation on 10/4/16 at 10:48 AM showad
residesit #28 aiting on a shower chalr while being
wssisted by staff with dressing near the eptrance
door of hfsMer room. The resident was exposed
and wask viewabls from the hallway as staff
opened the door. Further, the resident was in
view of his/her roommate whia baing dressed as
tha privacy curtain was not putied. Intarview with
DON oh 10/5/18 at 5:16 PM revealad staff were
expecied o provids privacy for residents when
performing perschal care.

483.15(f)(1) ACTIVITIES MEET
INTERESTS/INEEDS OF EACH RES

The faolﬁty must provide for an ongoing program
of aclvities designed to meet, In accordance with
tha comprehensive assessment, the Interests and
the physkeal, mental, and psychosogial well-belng
of each resident.

F 164

F 248

-
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This REQUIREMENT is not met as evidenced The facility will provide an ongoihg
Based on observation and staff interview, the program of .activﬂies dcmgymd to meet
facility failed to provide an ongoing program of individual interests and improve |or
acﬂv‘ibes designed to Mmeg: inghivld'l;l"lmerest;sw maintain the physical, mental shd
and improve or maintaln the physleal, menta i b
psychosoclal wekl-belng of residents In 1 of 3 f:’;fih"i:“‘al well-being  of - qur
resident areas (sscure unit). The census in the sidents. ) )
sacure unit was 19, The findings wers: 2) All residents in the secure unit
e & on 10048 o have daily activiies that m
Obsarvation of the secure unit on m tndivi 3 :
8:30 AM to 11:40 AM, revealed meaningful, md.mt:i‘fthmﬁ“t? caland e
[fe-enhancing activities were not provided for the maimiam the plysical, menial andjor
residents. During that time, the residents psychosocial well-being,
wandered In the halls, slept in their beds, dozed b) The monthly calendar on the upit
In their wheelchalre, and sat in the dining reom. will be posted by the first of ew
Obsarvation on 10/5/16 at 1:45 PM reveaied month. The calendar will be follow
activity asslstant#{ had aseisted two residents to ¢) The unit coordinator returned
the bingo acﬂﬂmmmnh and the mﬁins 17 work on 10/10/16. However in
residents were activities. m ; :
obisarvations on 10/5116 showed meaningful, absence of the “mty"“’d‘.’m’
ife-enhancing activities Were not provided for the acuv‘mm d§r?c.tor and/or agsxstant
residents, provide activities on the unit,
(’) fon ofthe posted aciiviy calend d) The unit coordinator, Activi
bservation o calendar on . e !
. | 101348, 10/4/46, and 10/5/18 revealed dally Directos anei activities assistant(s)
| activitiea for the previous month but none posted be educated on the importance pf
for the current month. activities happening on the upit
Interview on 10/6H from 7:50 AM to 7:55 AM well o5 tho updated calondar bl
with CNA1, #2, and 3, revealed the unt placed by tho first of the month,
coordinator was responsible for providing €) PIPS leader or designee
activities, The unit coordinator was not on duty monitor that the calendar is placed
that week and they were unsure when she would the first every month and that the
gmp{m;’"’"‘" They alsa m”‘gﬁgﬁh’e activities on the calendar are beihg
providing care for tha residents. followed.
FORM OMS-2587(02 95) Previous Vialons Ohacinte Event ID: NESR11 Fadily D: WYDO18 It eontinuation sheet Poge 6 of 20
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F 248 | Continued From page 5 F248) 1) of the sudit will be taken to QAPI
interview with the edministrator on 10/5/18 at 3:30 on a monthly basis until resolved /
PM revealed the unit coordinator was responsible ¥ basis until resolved. 11718/
for the aciivity program, and no one had been
‘ agsignad these duties during her absence.
F 253 | 483,15(h)(2) HOUSEKEEPING & ) F 253
§8=E | MAINTENANCE SERVICES
F253
The facllty must provide housakeeping and o .
maintenance services nemaar’;e;p meintain a Thf’ . facility will cnsure that the
sanitary, orderly, and comfortabls Interior. facility is clean and in good repair,
| 8) The bathroo.n? doors in rooms 2(5.
This REQUIREMENT is not met as evidencad 201, 302, 306 Will be replaced to that
by: ensure that it is a cleanable surface.
fg;smsd f:ﬂn Bgt:ervabon aaarg :taﬁlaz‘twlew the b) The entrance doors in 301,306 will
snsure resident areas (200 b ensure there i
Hall, 300 Hall, Dining Room) were clean and in cfemrgizcm ¢ i
good repeir. The findings were: c) The entrance door info the 300
r into the
Obsarvation on 10/5/16 from 2:48 PM through wing dining room ‘will be repaired jto
g:guz ;M revealed the following environments| ensure that it is a cleanable surface.
1. Tha following issues conceming doors and fl) All ﬁl?s in the blﬁlc}ing that were
) door frames ware ﬂenﬁﬁad‘ ldwtlﬁed m thc 2567 Wlll bﬁ rﬁp]ac‘:d
a. The Inner bathroom door in room #205 had to ensure that are a cleanable surface
s Rimssa || o Tiegih ool inly
| the bathroom door in room 209 will be
b. The bathroom door in room #201 had a 6 ot g
:tgt Inch by 1 Inch chip, which created a surface replaced to ensuwre it is a cl e
could not ba cleaned. surface,
) c‘meba&MdWhmmﬁOZhada t) Thc 300ha11 Showorroom mm‘e .
zr:ot mt';ha t;?:;,n vsvgid‘ created a surface that could wall that had damage that exposéd
1 d. Tha éntrance door to room #301 had a 38 metal will be repaired to ensure that|it
Inch chip to the front and back, which crested a is a cleanable surface, .
surface that could not be cleaned.
e. The entrance door to roomi #£306 had a 2
Inch by ¥4 Inch chip, which created a surface
FORM DME-2397(02-68) Prswioas Varalohx Obeolete Evand 10:NEBRYY 'mwm: e— !fwmhmaﬂunslwtl;m e‘m;;
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F 253 | Continied From page 6 F 253
that sould not be cléaned.
1, Thebammomdoortomom#aoﬁhadaa
Inch by 1 1/2 Inch chip, which created a surface
that could not be cleanad,
9. Thé entrance door to the 300 hall dmlng
room had an 11 inch by 7 fach chip breaking ¥253 cont.
sway from the door frame, which created a E)—ﬁ‘g_
surface that coutd hot be cleaned. Maintenance/housekeeping/laundry '
2, The following issues concerning foars and supervisor and department willbe |
m'ﬁ.w:ﬁmciz inch fior tlle In the.dining educated on the impartance of the 7
rooi ha 8 10 Inch crack, which created a facility being clean and in good repal.
‘ surface Hiat could not be cleaned, - h) PIPS leader or designee will
’ fromb The ﬂoo‘r neaf the double doors across monitor and audit that all doorf,
: the mimea station was stalnad Inanarea floors, splash guards and walls are
©. A5 inch by 12 irich floor tile bshmd the \
antrance doof In room #208 had & 10 Inch crack, All that are not will be replaced and/gr
whbchcmamaasuﬂacematmuldnntbe repaired to ensure that they are |a
oleaned, cleanable surface. :
d. Asplashguard on the ‘wall by the bathroom o :
door in room #209 had 8 4 Inch crack, which e)' Results of the monitoring and audit
créated a suirface that cauld nat be cisaned, will be taken to QAPI on & monthly
&. A12 Inch by 12 inch Aoor tile in room #2301 basis until resolved, ; 11/18/%6
had a 2 1/2 inch crack, which creatsd a surface c
that could not be cleaned.
fA 12 Inch by 12 inch floor tile behind the
follet in room #202 had a 4 inch and a 5 Inch
crack, which created a surface that could not be
cleaned.
g. Al2inch by 12 Inch ficor tile behind the
bathroom doar in room #202 had a 7 inch crack,
whieh created a suiface that could riot be
cleaned,
h. Twd 12 inch by 12 Inch fioor tiles at the
door to the nurse's desk had multiple pits, which
created 3 surface that could not ba clsaned.
___I. A12inch by 12 Inch floor tile by the guest w L
FORMMM Prwvious Vsrsions Obcilate Event I NESRY Facilty 10; Wyoots If continuation sheret Page 7 of 20
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F 253

1. Fae

.anbancawalhadﬁlndmbyﬁlnchdgmge

'dainage and cleanliness. At that time he stated

Continued From pageé 7
bathroom daor had a 3/4 Inch chip, which created
a surface that could not be cleaned.

j» Four 12 inch by 12 inch tiles at the door
thrashold to room #302 were stained gray.

k A 12 Inch by 12 inch floor tie under the
toilet in room #308 had a 4 inch orack, which
creatad a surface that could not be clsanad.

l. A12Inch by 12 Inth tile In room #308 had a
BhBthuk which creabed a surface that could
nutbeoleaved

mTheootnerotmeauohan ghower room

whith exposed baré metal and creatsd & surface
that eduld not be tleanéd,

3. Tour with the maintenance Mroh 108/16
#t 8:30 AM confimed the issues with building

he intended to make the necessary repalrs; but

g::fadmydldnothavaaphnwimatlmafmﬂn
ica.

483.20(b){2)() COMPREHENSIVE ASSESS

AFTER SIGNIFICANT CHANGE

A facilty must conducta comprehensiva
assessment of a resident within 14 days after the
faclity determines, or should have ditermined,
that there has been a significant change in the
resident’s physical or mental condltion. (For
purposa of this asction, a eignificant change
mesns a major decling or knprovement in the
rasident'’s status that will not normally resolve
Ttself withoul further intervention by staff or by
implementing standard dissase-related ciinical
Intsrventions, that has an Imfsact on more than
one area of the resident's health status, and.
requires inteydisclplinary review or revision of the
car@ plan, or both.)

F 263

F2i14
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The facility will ensore that |[it

This REQUIREMENT s not met as evidancad completes significant change MDS[s
by: for all residents,
Bf:‘wd on medical m}g:‘ review, staff interview, a) Resident #48 will have a comec
and review of the Resldent Asssssment - is & sienifi o
Instrument (RAI) User's Manual, the faciity falled Nbgg ‘i‘;’“’ that i ‘m‘l‘ gotn e
o complete & significant change MDS correct quarterly
assessment for 1 of 4 sample residents (#48) that was done on 9/14/16,
who requlred that agsesement. The firidings b) All residents will have significant
Were: change MDS's done in accordan
1. Review of tha medical record showed resident with the LTCF RAI 3.0 User’s Man
#48 was admitad fo the facility on 6/42/14 with Version 1.14 dated October 2016.
didgnoses whl;h irn:!t:do?dlmdeerr'\‘le‘;\,tﬁi stmke:l :nngs ¢) MDS nurse will meet with the
osteosrthritis. Review annua "o is will ensur :
assessment showed Hie resident required deily in g’e am, t.hls m%cnts ¢ ;hq
supervision with bed mobliity and transfers; and aware changes in residents and he
8/he did not héve inattention and disarganized IDT will decide if a significant change
mhkdk;g Fulrﬂmr review shm\god';h; the resident was is peeded or not.
steady at all times during walking, tuming, and :
moving on end off the toilet, The fallowiig d) The. MDS nurse will be educat
cancams wers identified: on the importance of the accuracy pf

a, Raview of tha 8/14/16 quarterly MDS MDS’s.
assessment si:?:ed ﬂ\;lemritgent mm e) PIPS leader or designec will audit
exiznsive astistance ma that all potential residents who need
transfers, and s/he had disorganized thinking and .
Inationtion, Further roview showed the resident have a significant change MDS done
was not ateady with walking, tuining, and moving is indeed done.
off 3;‘“':‘:“‘3 mfwetm e MDS coordioator on 1) Results of the audit will be taken fo

rview coordinator .

10/8/16 ot 9:25 AM revealed a significant change QAFI on 2 monthly bas‘s undl 118/
MDS asasssmant for the resident's decline in resolved. 1
siatus had not been completad,

o, Review of the "Long-Term Care Facllity
Resident Azséssment Instrument 3.0 User's
Manual Verslon 1.14” dated October 2018,
showed *...A SCSA is apprapriate when... There

: lsa determination that a significant change (sither | ) o ‘
FORM GMS-2587(12-96) Pravious Veralons Obsciets Evant 10: NE2R11 Facilly 10 WYOD18 it continuation shest Page 8 of 20

6

o
TiTE



0ct. 27, 2016 4:54PM  Douglas Care Center No. 4270 P 10

' ‘ PRINTED: 10/20/2018
- DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
. .CENTERS FOR MEDICARE LM_;M@D_&EB_\!I__QES ; — — JMB NO, 093
GTATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA (42) MULTIPLE CONSTRUGTION f (X3) DATE BURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BULDWNG )S/ GOMPLETED
L
.. . 538040 : B, WING - . 100812018
NAME OF FROVIDER OR BUPPLIER STREET ADDRESS, CITY, STATE, ZIP COOE '
. 1408 BIRCH STREET
:’ Doucm R‘LLc . L Dopeus,wv n.,Bsa - . 5 H ..
| gam SUMMARY STATEMENT OF DEFICIENCIES, in, PROVIDER'S PLAN OF GORRECTIGN oa
PREFX DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOWAD BE COMP!
TAG ‘mnm\mn LG IDENTIFYING INFORMATION) ™ CROBS-REFERENCED TO THE APPROPRIATE
F 274 | Continued From page 8 " F274

improvement or decfine) in a resident's condftion
ffom his/her baseline has accurred as indlcated
by comparison of the resident's current status to
the most recent comprehensive assesemant and
any subsequent Querterly essessments; and The
resident's condition is not expected to return to
baseline within two weaks...".

F 278 483.20(g) - () ASSESSMENT , F278
s5<g | ACCURACY/COORDINATION/CERTIFIED

The assesernent must accurately reflect the

A reglstarad nursa must conduet or coordinats
gach assesament with the approprlate

participation of health professionals.

Areglstered nurse must sign and cetify that the
assossment is completed.

Each individual who compigtes a portion of the
assassmeént must slgn and certily the accuracy of
that portion of the assessment

Under Medicare and Madicald, an individual who
willfully and knowingly certifies a material and
faize statement in o resident assaesmeant is
subject to m civil money penalty of nol more than
$1,000 for sach assessment; or an individual who
wiltfully and knowingly causes another individual
to cartify a material and false statement in'a

. rasident assessment is subject to a civil money

B penalty of not more than $5,000 for each

. pyseisment

Clinical disagresment does not constitute a
matesial and falas siatemnsnt.

FORM CHS-Z87(72-99) Provious Versions Obeolels Event I0:NESRT1 Pacilly ID; WY0018 ¥t continuafion sheet Pagh 10 of 20
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. The facility will ensure the accuracy
’tr’;ls REQUIREMENT is niot met a8 avidenced of MDS's assessments for all of the
Based on observation, medical recond revisw, residents. )
and stalf intarview, the facllty falled to ensure the a) Resident # will have a
mecuracy of MDS assessments for 4 of13 MDS to match the Braden scale that
:ﬂg%’,"‘s (29, #22, #31, #50). The indicated that the resident was at risk

‘ ' for pressure ulcers.
1. Review of the 7%”6 W change Mﬁgﬁ b) Resident #22 will have a height
assessment revaaled resident #3 was not et meas ;
for tha development of preasure ulcans, Howaver, his/! emzzmiﬁc and. recorded fin
review of the 7/27/16 Braden sceile showed the h .
regiidant was at ﬁSkaPl'GEEUfG Ub@r 0) Resident #31 will have a corrected
develapment with a score of 17 (15-18 at risk). MDS done to reflect the two falls llrat
During n interview on 10/5/18 at 4 PM the MDS occurred on 7/10/16 and 7/12/16.
because the resident was at riek for the aye e
development of pressure ulcers. Xarelto recorded on a corrected MDS.
- o SHGMG admission M3 ¢) Resident #50 will have a corrected
eview of the admission ; :
assessment for resident #22 showsd no height ﬁi ‘?gnet “;ﬂezs‘fh“g whether or ot
recorded, Review of the quarterty MDS > resident needs e pressure relievipg
| assessments dated 8/108 and 9/10/16 also device in his/her WC.
mﬁ no hn?{ot;t reﬁour’dsﬁalgtm \Grth the ” f) MDS nurse will be attend
cooidinator on : reveal rsin . :
CNAgs racorded the residents' height on the o & bt;l:ﬁng with . the IDT .
admission eheat and she did not know why this ensare  that  she is  recei
information had not baen included In tha MDS communication on residents over
data, xycllbcing which includes but is
3, Review of the July 2016 nuraes' progress notes h”;‘t"do;l‘.’ falls, height, Braden sc
from the medical record of resident #31 showed and medications to ensure all of
the resident fiad falls on 7110/16 and 7/12/18. above are recorded accurately on
However, req;w of the 7/16/18 quarterly MDS MDS,
asgessment showed only one fall had been :
documentsd jh saotion J 1800 Interview on g) The MDS will be educated on
40/5/16 at 4 M with the MDS coordinator importance of the MDS reflecting
) confirmed the falls were not documented | correct assessments.
FORM CMS-2587(02-£8) Previous Varslons Obsolele Even} r NESR11 Focfity [0 WyoD1H
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TIVE ACTION SHOULD BE mﬁm‘
O THE APPROPRIATE

This REQUIREMENT ig ot me! as evidenced
by:

Besad on observation, medical rscord review,
and staff interview, the facifity fafled to ensure the
accuracy of MDS assessments for 4 of 13
sample residents (#9, #22, #31, #50), The
findings were:

1. Revisw of the 7/27/18 significant change MDS
assessment revealed residant #9 was not at risk
for the development of prassure ulcers. However,
review of the 7/27/16 Braden scale showed the
resldentwasatmkfor pressure ulcer
development with-a score of 17 (16+18 at risk).
During ari interview on 10/5/16 at 4 PM the MDS
coordinator stated the MDS was Inaccurate
becauise the reskient was at risk for the
devalopment of pressure ulcers.

2, Review of the 3/10/16 admisalon MDS -
gssessment for resident #22 showed no height
recorded. Review of the quartarly MDS
assesshienls dated 8110!18 and §/10/16 also
showed no height recanded. Interview with the
MDS codrdinator on 10/5/16 &t 3:58 PM ravealed
CNAS recorded the residents’ height on the
admission sheat and shie did not kinow why this
Information had not baen lmklded inthe MDS
tata.

3. Review of the July 2018 nurses' progress notes
froni the medical record of resident #31 showed
the resident Had falls on THOMB8 and 7/12/18,
Hawever, revigw of the 7/15/16 quarterly MDS
assessment showed only one fall had been
documantsd ih section J 1900. Interview on
10/5/16 at 4 PM with the MDS coordinator

| confiimed the falls were not documented

F278| MDS’s vs actuality of residents

are being recorded accurately on
residents MDS.
i) Results of the andit will be taken fo
QAPI on 2 monthly basis unfil

resolved,

&) PIPS Toader or designco will %: "

7 X

mmmo)mmmm ' ammmn

Faclity 1D: Wyoots
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F 278 | Continued From page 11 F278| w82
accurataly. The facility will provide or arrangg a
4, Review of the Oclober 2016 MAR (Medication qualified persons in accordance
Administration Record) revealed resident #31 had each resident’s written plan of care.
;hzeﬁg pmsn(ﬁba)d d);?‘l;flor gsTa?g::agmant). 18 a) Resident #28 will be provid
rams (mp, vein ; : .
thrombaosis) on 1/11/16. Review of the July 2016 cating ass.mﬁmmce n Iac°°rd§n°?d ‘;
madication administration history report showed hisher written care plan.  Resi
the resident received the scheduled medication, #28 has also been given wei
g:vmderrte:d sxlenr)é mmdmcm“rmeew of silverware to ensure that he/she
e quartery MDS assess: e . .
revealed the anticoagulant was not included in cslﬂeﬁmhon , ofo bﬁ‘:ﬁ"ﬁ ond RO ¥ d
the madicstion section of the MDS. Interview on VETWAre 1§ on fo. Resident
10/5/16 at 4 PM with the MDS coordinator #28 also has a scoop plate placed
confirmed the use of the anicoagutant was not help him/her define parameters of the
documented accurately. , plate. He/she has had her care p
5. Review of the 7/20/16 quarterty MDS * updated to reflect the weighted
assessment for resident 450 showed the resident silverware and scoop plate. :
was at risk for pressure ulcars and a i hish b) All residents will be provided
pressure-refieving device was placed in histher . . ) ‘
whaaichalr. Periodlc observetions of the resident cafing assistance in accordance fo
on 10/4/18, 10/518, and 10/6/15 revealed the hisher written care plan, As well
reskient did not have a pressure-relleving device all care plans will be followed to mdet
In h!sherwhee!duanr Interview on 10/5/16 at 4 the needs of our residents but t
PM with the MDS coordinator revesled the Jimited to eating assistance.
documantation in MDS was Inaccurate because .
the resident did not naed a pmswm-mnevlng c) Staff will be educated on follow
davice In the wheelchalr. the written care plan of resident
- F 282 | 483,20(k)(3)(s) SERVICES BY QUNJF]ED F282| concemning his/ber.. eating habits
§s=0 PERSONSIPER CAREFLAN . meeting his/her needs apd wants.
The services provided or aimanged by the faciiity Staff will be educated on the
rust be provided by qualified parsons in importance of following all resxd
accordance with each ra:ldenfs written pian of written care plans,
care. d) PIPS leader or desipnee will
mnnitoﬁng on a weekly basis |
ensure that #28’s nutritional care pl

FORM CM3-2557102-68) Previcus Varsions Oteciaia
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This REQUIREMENT is not met as evidenced
by; -

Based on observation, medical record review
and staff Interview, the facilty failed to provide
eating asslstarice In accordance (o the wiitten
plan of care for 1 of 8 sample residents (#26).
The findings were:

Review of the 7/10/16 annual MDS assessment
shaowed resldent #28 mqé:ired sot up help and
supervision with eating. Review of the care plan,
dated 6/2/16 under the nutritiohal status category
showed "Resident has a poor appetile and will
occaslonally refuse to eat her meals” dnd "My
staff will queue [cue] me to eat” The following
concerns were identified:

_ 8. Observation on 10/4/16 from 5:20 PM 1o
§:54 PM showed rasident #28 was at the
assistive dining table with a partially eaten meal in
front of him/er. During the observation staff did
not provide cuelng or assistance with esting.

b. On 10/5/16 from 12:12 PM and 1251
PM the resident was abserved at the assistive
dining tabla. The resident's meal, which included
turkey of mechanical soft consistancy, baats,
blueberries, a roll, Julce and soda, was served at
12:18 PM. The resident attempled to place food
‘| on the handle end of the spoon and dropped the
8podn on the floor. The resident attempted to
[fead him/erself with a fork but was only able to
get small bits of food after stabbing at it multiple
times. At 12:48 PM, a famlly member entered the
dining room and esslstad the resident with
dririking his/her julce and 2 bites of his/her food.
The resident was taken out of the dining room by
the family member at 12:51 PM. The resident had
" { consumed a couple bites of the meat and com’
side dish, 25 parcent of the juce, and all of the

soda and beste. During this timeframe the

T} Results of the monttoring Wil be
taken to QAPI on a monthly bagis
until resolved.

F 282
11/18/
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resident was approachad by the distary manager
who agked hinvher If alhe would like samething
difterent to eat, but did not offer cueing or
asslstance, The resident did not recelve any
cueing or assistance from staff at the table.

¢. Intsrview with the MDS Coordinator on
10/6/16 Bt 3:58 PM ravealed the resident needed
to ba cued and encouraged to ext during
maaltime "wheh [s/he] starts to slow down”.

d. Interview with the DON on 10/5/16 at
5:16 PM revealad the resident was seated at the
assistancs table due to hisfier need to be cued to
oat. .
483.20()(1)8(2) ANTICIPATE DISCHARGE;
RECAP STAY/FINAL STATUS

When the facility anticipsites discharge a resident
must have a discharge summary that includes a
recapltulation of the resident's stay; and a final
summary of the resident's status to inchida ltems
In paragraph (b)(2) of this aection, at the tme gf
the discharge that Is avaliable for release to
authorized persons and agencies, with the
consent of the resident or legal representative,

'{his REQUIREMENT Is not met as evidenced
v .

Based on medicai record review and staff
interview the facilty failed to complete a
discharge sumriiary for 1 of 2 samplé closed
records (#58). The findings were:

Review ofthe medieal m&:ord of resident #58
revealed s/he was admitted on 6/15/18 for respite
care. The resident was discharged on B/30/16,

No evidence of a discharge summary was in the
medical record. Interview on 10/6/18 at B AM with

F 283

The facility will provide a discharge
summary that includes a recapitulatign
of the resident’s stay; and a finhl
summary of the resident’s status,
8) Resident #58 will have a discharge
summary placed in medical record,
b) Al residents will have |a
recapitulation of stay done at the time
of discharpe.

¢) DON/SS/Medical
Records/MDS/Staff Development wﬁl
be educated on the importance of the

recapitulation of stay for all residenty

discharge.
d) PIPS leader or designee will audit
that a discharge
summary/recapitulation of stay is do he
on all residents discharged from the
facility.

¢) Results of the audit will be takenfto
QAPI on a monthly basis for thipe
months or until resolved.

Oct, 27, 2016 4:54PM  Douglas Care Center No. 4270 P, 15
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and that it has to be done at the time pf

11/18/
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the DON confirmed that & discharge summary
was not done, In addition, she stated, "We don't
need to do a discharge summary on & respite
resident.” Interview on 10/6/16 at B:50 AM with
the soclal services designee revealed; "Respite
doesn't have to (have a diecharge summary]
bacausa thay are short tanm and are private pay.”
F 308 | 483.26 PROVIDE CARE/SERVICES FOR F 309
88=p | HIGHEST WELL BEING

Each resident must receive and the facility must
provide the necessary care and services to attaln
or maintain the highes! practicable physical,
mental, and psychosocial well-being, in
accordance with the comprehenslve assessmant
and plan of care.

This REQUIREMENT Ia not met as evidenced
b

y:
Baged on medical record review and staff
interview, the facliity falled to ensure staff
adhered to the sliding scale order for ingulin
administration for the management of diabetes
for 1 of 1 sampla resldents (#16) with arders for
sliding scale insulin, The findings were:

1. Review of the 8/29/16 quarterly MDS
asseasment and physlelan progress notes dated
B/13/16 and 6/20/16 revealed resident #16 had
type 2 diabetes meliitus. Review of laboratory
results dated 7/29/16 showed an elevated A1
(blood test showing average amount of glicose In
blood over last 2 to 3 months) at 7.86 percent
{normal 4.2 fo 6). Review of physician orders
showed an order deted 4/28/15 for Humalog
KwikPen Insulln 100 unit/mL to be given per the

FORM CMS-2567(02-09) Pravious Vistions Obaolats Event ID:NESRYY Facity I0: Wyoo1e If continuation sheet Page 15 of 20
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foliowing sliding scale, three times per day: bicod The facility will ensure that st3ff

sugar (BS) 0-70, give 0 units; BS 74-130, give 2
mg;tBS 131-180, give 5 units; BS 181-240 give
B untts; 98241-300 give 10 units; BS 301-350,
gve12m1ﬂr88351400 give 14 units; and BS
greater than 400, give 18 units, The foliowing
concems wera kientified:

@, Review of the September 2016 medication
administration record (MAR) showed the insulin
was held (riof given) on 9/1/16 at 6 AM for a BS of
81, on 9/1/16 at 5 PM for BS of 81, on 8/5/18 at 5
Piior s D5t 12, and St o Al r
of 93 g to units
shouldhavabaang!venoﬂﬂmaedateslﬁmésper
the physiclan's arders, Raview of comments on
the MAR showed the insulin was "on hold” and
nuraing progress notes showed no sdditional
Inforriation. During lnterviews on 10/5/16 et 4:45
PM and.102/18 at B:55 AM the DON statad the

tesidaiil would sometimes refuse insulln If the BS

was below 100; however, the DON ackriowledged
that thé nuree should documient residant refusals,
and that physiclan ordars ehould be followed,

b: Review of the September and Octbber
2018 MARs showed places for nurses to
docurment the ime, the BS résults, and the
injection sita related fo the sfiding ecal insulln;
yat lacked a place o document tha number of
units of insulin administered, Review of the
"Remnleomments"semion of the MAR
showed nursing steff sécasionally documented
the numbar of units administered. Revjew of the
MAR, including the "Reasons/Commants*
saction, from 8/1/16 through 10/4/16 showed a
lack of dommmtaﬂnn of the units of Insun
administerad 63% of the time (64 of 102

opportunities). During an Intsrviaw on 10/5/18 at wib 9 Jeww
445PMU»DONslmmalnumduwmmbd ¢ MAL

adheres to the sliding scale order for
insulin  administration for the
management of diabetes for §ll
residents,
a) Resident #16 will have her slidi
scaled for insulin administered
MD order.
b) All residents will have their slidi
scale for insulin administered pm:
order.
¢) LPN in question has been educat ﬁd
and counseled regarding following
sliding scaled insulin administration
per MD orders.
d) PIPS leader or designes will audit
that resident #16 is having her sliding
scaled insulin administration per MI}
order followed; all residents who are
on a sliding scaled insulin
administration per MD order will be i
e

o%

audited as well. The sudit will be do
weekly. :
¢) Results of the audit will be taken fo

QAPI on a monthly basis unfl
resolved.

b P u/\% a—é'M.\LH M,QZ.)‘
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were basicslly saying they administered the The facility will ensure that a residgnt

F312

corract amount of insulin, The DON was unabile
tn provide a currant professional standard that
showed not documaenting the amount of Ingulin
administered wag an acceptable practice.
483.25(8)(3) ADL CARE PROVIDED FOR
DEPENDENT RESIDENTS

A resident who 18 unable to cany out activities of
dally living receives the nacassary sarvices to
maintain good nutrition, grooming, and personal
and oral hyglene.

This REQUIREMENT Is not met as evidenced

by:

Basad on observation, medical record review
and staff Interview, the facility failed to ensure
cuelng and eafing assistance provided for 1 of 8
sample residents (#28) who nesded assistance
with meals, The findings were:

Revisw of ths 7/10/18 annual MDS assessment
showed resident #28 required set up help and
supesvislon with eating. Review of the care plan,
dated 6/2/16 under the nutritional category status
showed “Resident has a poor appetits and wil
occasionally réfuse to eat her meals” and "My
staff will qusus [cus] me to eat.” The following
concaria wers ldentifisd:

- @, Obseyvation on 10/4/18 from 5:20 PM to

5:54 PM showed resident #28 was at the

| assistive dining table with a partiilly eaten meal i in

front of him/er. During the observatioh steff did
not provide cueing or assistance with eating.

- b. On 10/5/16 from 12:12 PM and 12:61
PM the resident was ocbsarvad at the assistive

F312) prooming, and personal and ofal

who is unable to carry out activities of
daily living receives the necessary
services to maintain good nutritign,

hygiene.
a) Resident #28 will be provided
eating assistance in accordance fo
his’her written care plan. Residqnt
#28 has also been given weighted
silverware to ensure that he/she has
definition of which end of the
silverware is to be held on to. Residdnt
#28 also has a scoop plate placed fo
help him/her define parameters of the
plate. He/she hes had her care plan
updated to reflect the weiphted
silverware and scoop plate.

" b) All residents will be ptmnd
eating assistance in accordance
his/her written care plan. As well
all care plans will be followed to meet
the needs of our residents but
limited to eating assistance.
c) Staff will be educated on followi
the written care plan of resident
concerning hisher eating habits
meeting his/her needs and wan
Staff will be educated on
importance of following all resi

.0&

written care plans.
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Continved From page 17

dining table. The resident's meal, which included
turkey of mechanical soft consistency, beats,
blueberries, a roll, julce and soda, was served at
12:18 PM. The resldent attempted to place food
on the handle end of the spoon and dropped the
spoon on the floor. The resident attampled to
feed him/hersalf with a fork but was only eble to
get-small bits of food after stabbing at k multiple
times. At 12:48 PM, a family membar entered the
dinlng room and assisted the realdent with
drinking histher Juice and 2 bites of his/her food.
The resldent was taken out of the dining room by
the family member at 12:51 PM, The resident had
consumed a couple bites of meat and com dish,
25 percont of the julce, and ali of the soda snd -
boets, During this timeframe the resident was
approachéd by the dietery manager who asked
him/her if s/he would like something different to
eat, but did not offer cusing or assistzince, The
restdent did not recelve any cueing or assistanca
from staff at the table,

c. Interview with the MDS Coordinatar on
10518 at 3:58 PM revealed the residant needed
to be cued and encouraged to eat during
mealtime "when s/he starts Io slow down”.

d. Interview with the DON on 10/5/18 at
5:18 PM revealed the residént was seated at the
assistance table due to his/her need to ba cued to
eat,
483.70(d){1)(ii) BEDROOMS MEASUREAT
LEAST B0 SQ FT/RESIDENT

Bedrooms must measure &t least B0 equare feet

per resident In multiple resident bedrooms, and at
least 100 square fest In single resident rooms.

This REQUIREMENT is not mét as evidenced

F 458

d) PIPS leader or designee will ¢
F312' monitoring on a weekly basis

ensure that #28’s nutritional care plgn
is being followed,

o O

11718716
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Basad on observation, staf interview, and review The facility will ensure that bedrooms
of facllty records, the facillty falled o ensure measure at least B0 square feet per
residents were provided with the minimum of 80 resident i multiple resident roomps
square feet per resldent for 3 of 57 resklents ¢ 100 s
(455, #56, #57) residing in the Same reom, The anqdat tleas 100 square feet in single
findings were: resicent rooms. "
‘ 8) Residents #'s 55, 56, and 57 will pe
1. Observation during four on 10/4/16 at 7:30 placed in rooms that allow 80 squdre
PM revéaled residents *85, #58. aﬂd #57 shared feet per residmts.
the same room. Observation on 10/5/16 at 6:02 b) All residents be placed i
PM showed the room measured 180 inches by ) All residents be placed in roo
128 Inches or 166.25 square feet. This provided that meet the 80 square feet in semi-
;:cdh of the mmalrbe!dehbs 55;1%36/ "’?gmfi"in of private rooms or 100 square feet (in
droom space. Interview on : i
with tha MDS coordinator confirmed there were singlo i rmglent fooms - square ‘ ot
three residents fiving In the same room, Review regulation. :
of the fapility occupancy record showed thres c) The IDT will be educated on the B0
resid;nt: ware assigned to the room. square footage per resident in a serpi--
F 465 483.70(h) F485| private toom and 100 square footage
- 88=D mggﬂONAUSANWARYIC OMFORTABL per resident in a private room.
: . : well as identifying which rooms
The df:dlly r;mst provide a safe, functional, which. ’
g2nitary, and comfortable enviranment for d) PIPS leader or designee a
residents, staff and the publio. monitor to enswe that all residepts -
' o have the proper square footage.
Thia REQUIREMENT I8 not met as evidenced €) The monitoring results will be-
by: > W
Baseid on obsarvation and staf intsrview, the bmﬁﬁght t{) §API on a monthly basis 1’i/18/16
facllity falled to ensure floors were maintained in untL. resglved. . ,
a sanitary manner in 1 of 1 kitthens. The findings
ware: '
1, Observation of the kitohen on 10416 st 7:01
PM and on 10/6/16 &t 8:42 AM revealed tha
had multiple gaps &t seams, which
FORM CMS 2887(02.50) Pravious Versioms Obscicm P — [ E— T contraration shoet Page 10 rm
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appeared vis(bly dirty, and created o = .. . )
non-cleansable surface. Specificall, the findings The facility will mue::y that floors ape
Includéd: : mantaming in a samitary manner,
a, The flooring at the comer of the walls near Litch . i
the handwashing sink wes missing sealantioaulk. %BTESOI wmmx;fam;ﬁ })c lgéac 1 -
b. AX four comets at the fioor of the doorway e Icp 1n sectiong.
entrance to the dish room wera missing b) The antcnmcc supervisqr,
wmm largest gap created was 6 Dietary Manger, Registered Dieticiar
n . NHA administrator will |
. c.On the west wall of the dish room the and ; will - bo
flocrrig malerial was lnose a the bottom educated on the importance of
{basaboard). ’ kitchen floor and all floors that th
phtei In tha ld&t‘:he'aanonmeaastwall. nﬁrame are maintained in a sanitary manner,
warmer, there were two cracks In ¢) The residents will be informed }a
flooring éach measuring 12 inches, . &)w next resident conncil meetihe
of e nori il of e Kiha, o (10127/16) of the work that is going o
lngih of the walfrom mraué:e tg:l:ts o the be done in the kitchen and that mess
walk-in refrigerator : fghito will be a continental breakfast,
reffigerator doar tn tha wal ohaiting shelves, hanch and dinner will bfagou;ht
f. There was missing seslant/cauk in the . " _
geam extending towards the dry storage room, from an outside cnfity. Meals will b
with the largest measuring 5 inches long. served on paper plates, with pape;
- | 2. During 8 ntsiview on 1UGHE at 8:42 AM, the eups and plastic silverwarc. Medls
mainienance supervisor stated he re-sealed the will be served out of the café, |
séama, but the sealanticauik carfie aut, He stated d) PIPS leader or designee will
the lasgtiionf her;sealed the l:l_'ﬁh':n 'ﬁfgrus wast monitor to ensure that all the ldtchiz;
about months previous. He further stated
the facilty had discussed the floorng In the' 5;1."’. and all floors efih{““ghm,
idtzhen, but did not hava & pian o repalr it ding arc mainteined in a samitafy
manner. N
e) The monitoring Tesults will be
brought to QAPI on & monthly basis
until resolved, - 11/18/%6
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